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We were honored with a visit from Max Harmolin, Dean of the 
Ohio College of Chiropody. He reports that the educational standards 
of the State of Ohio, as they pertain to podiatry students, are in full 
effect and force, and include the need for a preliminary education of 
high school graduation plus a minimum of one year at a College of the 
Liberal Arts. 


Special lectures have been recently delivered as follows: 
Gustav Bucky, M.D., “The Grentz Ray” 
J. Lewt Donnauser, M.D., “Remote Manifestations of Bone Affec- 
tions” 
Dr. CARLETON FREDERICKS, “Nutrition in Relation to Vitamins and 
Minerals” 


G. Lewi, M.D., “Treatment of Neuro-vascular disturbances 
with Higher Frequency Electricity” 


Francis B. Trupeau, M.D., “Pulmonary Tuberculosis” 
J. P. Hocuet, M.D., “The Work of the Medical Division at the World’s 
Fair” 

The New York State Board of Podiatry Examiners will add prac- 
tical examinations to the tests applied to those seeking license -to practice 
podiatry in the State of New York. 

The State Department of Social Welfare has submitted its annual 
report of the inspection of the Foot Clinics of New York, and continues 
to rate the Clinics as of high standing. 

Hereafter, the prepodiatry course for students applying for admis- 
sion to The Institute will run on all fours with the requirements of the 
premedical course. 


For Annual Announcement, address 


LONG ISLAND UNIVERSITY 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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Our Alumni 


I 

Throughout the breadth of our great country graduates of the ‘ 

Ohio College of Chiropody are practising the profession of their : 

choice. It was our responsibility to provide these former students * 
with facilities to equip them for their life's work. We fulfilled a 

promise, and now from all parts come ever-glowing reports of v. 

successful accomplishments of Ohio alumni. tl 

We are proud of every one, we have confidence in them all, ° 

and believe that eventually each will have a share in further advanc- 

ing the profession of chiropody. : 

You can recommend Ohio with the fullest of confidence. 

For further information address : 

Pp 

Ohio College of Chiropody , 

M. S. Harmotin, D. S. C., Dean al 

2057 CorNELL Roap CLEVELAND, OHIO P 
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NEW APPARATUS FOR STRETCHING 
THE SHORTENED CALF MUSCLES 


HARRY A. BUDIN, M.Cp. 
Associate in Research 
The First Institute of Podiatry 


COMMENTING FOREWORD 
Herman Scheimberg, Professor of Foot Orthopaedics, the First Institute of Podiatry 


IN PODIATRY orthopaedics, the observant practitioner is often impelled 
to give due diagnostic or therapeutic cognizance to moderate calf-muscle 
shortenings that limit free foot flexion. He learns in time that the 
functional efficiency of structures so remote as the toe tips or even the 
cervical spine may be related to adequate foot flexion. at 

Thus, primary calf shortening may be a factor in producing a hallux ‘ 
valgus or many other localized foot disabilities or deformities, that at 
the moment are seemingly apart from such etiologic relationships. Such oi 
a shortening may render the knee susceptible to many traumatic or 
arthritic derangements; or affect the shock-absorbing function of the 
spine; or cause lower-back pain. Vice versa, a localized lesion of digit, y 
foot or leg may, in varying degree, be causative in calf shortening. : 

Therefore, aspiration to diagnostic or therapeutic sufficiency on our 
part must remain suspect unless routine attention to these facts is 
borne in mind; for it is apparent that inadequate foot flexion is one 
prolific source of static deformity and disability, and of serious inter- 
ference with posture and locomotion. 


Surgical measures to rectify the great majority of these shortenings ' 
are unnecessary—not even desirable. Hence the sporadic efforts made in * 
past years by some interested orthopaedists to construct devices that 5 
would obviate the inexpediences of manual traction in routine practice. - 
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Though such appliances were generally lacking in some specific quality, 
they were of a therapeutic utility to amply justify the premise that 
podiatry needs more and more equipment of this nature. Such premise 
in podiatry orthopaedics, particularly, should need no further explana- 
tion when we realize that here the scope of practice is perforce and in 
the main non-surgical. 

With commendable honesty of purpose, Budin offers for this purpose 
a new device, the keynote of which is sheer simplicity in construction 
and use. Certain immediately basic essentials in such an implement, i.e., 
fixed inversion of foot, fixed knee extension, specific fixation of calcaneus 
in juxtaposition with plate—are readily met. However, as a distinctive 
element, the patient’s body itself acts as a long, powerful lever, one whose 
force in traction is firm yet gentle, and under instantaneous control 
against severity or injury. The intermittent traction, also available here, 
should prove of added value, say in cases where a freer motion has been 
attained or in supersensitive patients. 

As an element of further inquiry, we suggest that many foot disabilities 
or deformities, localized within the foot itself, may often be aided as 
to relief or correction by a slight additional calf stretching beyond the 
“norm” (statistical) or beyond whatever degree of apparently adequate 
flexion exists at the time (functional norm). The value of this thera- 
peutic detail we have repeatedly confirmed in our practice, which is 
devoted solely to podiatry orthopaedics, and where thus frequent oppor- 
tunity for testing arises. The present device furnishes one ready thera- 
peutic adjunct in this direction. 

It seems but fair to express professional appreciation by adding that 
in his mechanical ingenuity and the desire to serve, Budin has mani- 
fested here, as on previous occasions, something of that basic sine qua non 
of all progress, professional or social—creative intelligence. 

HARRY A. BUDIN, M.Cp. 
Associate in Research, The First Institute of Podiatry 
MECHANICAL APPARATUS for stretching the calf muscles has been used 
for a great many years. N. M. Shaffer’ in the latter part of the last 
century invented a number of appliances for this purpose and in several 
articles written at that time ably discussed in detail the importance of 
stretching the shortened posterior muscles. O. F. Schuster,’ about fifteen 
years ago devised an improved stretching machine and in his book 
“Foot Orthopaedics” fully covered the value of stretching these con- 
tracted muscles. Sir Robert Jones,’ J. J. Nutt* and others also have 
described various calf muscle stretching appliances and discussed their 
uses in indicated cases. Therefore it is not necessary in a short paper of 
this kind to again enumerate these values. The purpose of this article 
is to present an extremely simple and efficient apparatus for stretching 
the calf muscles, based on a somewhat different principle. 
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In order to stretch the shortened calf muscles, it is necessary to in- 
crease the distance between the origin and the insertion of the gastroc- 
nemius. This is done by first maintaining the knee in extension and 
then applying traction on the heel. The most direct way to accomplish 
this, from a mechanical standpoint, would be to use skeletal traction 
through the oscalcis, as is sometimes done by the surgeon for other 
conditions. However, without resorting to surgical methods we can 
indirectly apply traction on the heel by flexing the foot on the leg. 
The prime requisite in any mechanical appliance for stretching the 
calf muscles is to create a sustained traction on the heel. How to attain 
this objective in the simplest and most efficient way, is the only problem. 


All previous devices require the patient to be in a sitting, prone or 
supine position. Traction is applied on the heel by means of strapping 
the foot on a foot plate and forcibly flexing the foot plate in relationship 
to the leg. The activating force may be screws, springs, manual effort, etc. 


Strapping the foot on the foot plate, generally essential in previous 
appliances, is a source of difficulty, since the straps have to be tightened 
very securely to serve their prime function of keeping the heel com- 
pletely apposed to the foot plate, and, thereby, they frequently become 
severely annoying. If, then, the straps are sufficiently loose to avoid this 
discomfort, the heel has a tendency to slip away from the foot plate. 
As already mentioned, the degree of traction of the calf muscle is in 


direct relation to the force of direct traction applied on the heel. There- 
fore the slipping of the heel definitely reduces the efficiency of such an 
appliance. 


The tedious and time-consuming disadvantages of those appliances 
that require manual effort are obvious and require no further discussion. 


In the author’s apparatus (figures 1 and 2), the patient is in a standing 
position and the body weight is utilized as the activating force. Prac- 
tically all 6f the weight of the body is carried through the heel when 
the foot is flexed on the leg. While in this position it is very difficult 
to either flex the knee or raise the heel from the foot plate, thus assuring 
a most efficient traction on the heel. As the foot is not strapped to a foot 
plate, there can be no annoyance from this source. The patient requires 
no assistance in the use of the machine and therefore it may be prescribed 
for home treatment. The simple construction of this machine, having 
very few movable parts, is an advantage since there are no adjustments 
necessary and it is practically indestructible. 


Description—The machine consists of a three-sided metal support or 
base, which rests on the floor. There are two sides and one front portion. 
Two steel bars acting as a brace are interposed between the sides. The 
upper steel bar also functions as an axle. An aluminum platform, so 
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shaped that it holds the foot in a fixed position of inversion and slight 
adduction, swivels on the axle. A rim on the sides and the posterior 
portion prevents the foot from sliding off the platform. 


Fig. | Fig. 2 
Machine showing base,  plat- Calf muscles being stretched 
form, locking device, protractor, by means of author's 
heel receptacle and lateral rims. machine. 


An upright bar, with a support for the hands situated near its extreme 
upper part, is rigidly attached to the anterior side of the bottom support 
or base. A protractor, connected on one of the sides of the bottom 
support, indicates the degree of movement of the platform. A locking 
device secures the platform to prevent movement until the patient is in 
the proper position. 


Technic—With the platform in a locked position, the patient steps 
on the platform and lightly grasps the handle connected to the upright 
bar. The heels should be placed as far back as possible so that they rest 
in the heel receptacles. The platform locking device is then released 
either by the operator or by the patient. The patient then gradually 
shifts the weight of the body backward which causes the front part of 
the platform to tilt upward and the rear part to tilt downward. The 
patient should be told to keep the body erect and to avoid bending at 
the hip. As the body weight is shifted backward and downward, the 
center of gravity moves backward until finally it passes over the heel. 


As the tilt of the platform increases, more and more stress is thrown 
on the calf muscles. It becomes impossible to bend the knee or to raise 
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the heel. The patient has full control of the amount of stretch imposed ; 


on the calf muscle and can increase or decrease the traction at will. ¢ 
The tolerance of the individual determines the amount of traction . 
applied. With the leg kept at a right angle to the floor, the protractor a 
indicates the degree of flexion of the foot on the leg. Sometimes it is [ 
desirable to stretch the posterior muscles of one leg more than the other. 
This may be done by slightly shifting more of the weight to the leg i 


which requires the added traction. The platform may be adjusted to 
increase or decrease the angle of inversion or adduction of the foot. 
The advantages offered by the author's apparatus are as follows: ' 
1. Two legs are stretched at one time—time saving. 
2. The heels cannot be lifted from the platform and the knees cannot 
be flexed when traction is applied. 
Indestructible—no adjustments—few moving parts. 
Patient uses machine without assistance. 
May be used for home treatment. 
6. Amount of traction is controlled by the patient. 
7. Traction may be intermittent or constant as desired. 
The author acknowledges his indebtedness to Martin Blass, Pod.G., 
lecturer in Clinical Photography at the F.1.O.P., for the photographs i, 
utilized in this article. 
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INJECTION THERAPY IN CHIROPODY i 
JOSEPH S. BOWMAN, D.S.C. 


Lebanon, Pennsylvania 


IN PRESENTING the subject of injection therapy in Chiropody, a new i 
development is introduced to our profession. Two or three conditions 2 
have been treated by means of the injection method in the past, how- “ 


ever, this is the first time the subject has been considered as a specific 
therapy; a therapy that can be applied with success to not only the 
common conditions, but also to many of our problem cases. 

Injection therapy is defined as dealing with the treatment of various 
conditions by hypodermic injection intracutaneously of a physiological \ 
solution and also includes local anesthesia. 4 

By remembering the important factors necessary to achieve success, ‘ 
to respect the contra-indications, and to beware of the common failures, is 
the operator can feel confident to utilize the advantages of injection 
therapy. 

An injection method has been used for the treatment of helomata. 
Read at the N.A.C. Convention, San Francisco, Calif. 
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It is an accepted fact that the hypertrophied papillae cause the return 
or redevelopment of the heloma and after pressure is relieved by various 
chiropodical measures the heloma gradually disappears. However, not 
until the papillae decrease to their normal functional activity will the 
heloma disappear. 

This process can be speeded up by injecting a solution that will cause 
an atrophy or destruction of the papillae confined to a circumscribed 
area, or a diminution of the functional activity of the papillae. The 
heloma will gradually drop off in scaly layers until the area is smooth. 

This technique is indicated particularly in the hypertrophied type of 
heloma that usually covers the entire fifth toe area. The heloma area 
is first anesthetized preferably by a nerve block so that the agent in- 
jected to eliminate the heloma is not contaminated with the anesthetic 
solution. 

Various solutions have been used, the success of the technique depends 
upon the agent injected. To date it seems as though the best results 
can be obtained through the use of sclerosing agents. ‘The sclerosing 
agent with the least reaction will be the most desirable. Sodium 
morrhuate in 5% benzyl alcohol has a very irritating reaction. Monolate 
is not as reactive. The patient will be more comfortable. Varisol can 
also be applied. 

The process of injecting the solution is very important. We are 
attempting to diminish the functional activity of the papillae, conse- 
quently, the agent must be confined to the corium. If the needle is 
beyond the corium the technique will not be successful. The exact 
thickness of skin must be determined and in order to prevent any mishap 
it is advisable to use a needle guard or cork on‘needle with no more 
needle extending than the depth of intended injection, thus we are 
positive of remaining within the layers of the corium. Use small doses 
and repeat if necessary. Avoid ballooning of toe by injecting slowly 
and moderately. Inject about 10 minims at one time. Several days 
later repeat the process. 

The selection of the solution to be injected is very essential for the 


success of this treatment. The ones mentioned as having been used ! 
have not had sufficient time to prove success is not short-lived. The 

procedure is in its experimental stages. I 
THE REQUIREMENTS of technique may be enumerated as follows: 

There should be strict adherence to asepsis at all times. A thorough ‘ 
knowledge of the anatomic parts is very essential. Equipment should ‘ 
be very carefully selected. P 

The technique must be mastered. 

Diagnosis of all existing conditions and a judicious selection of the ‘ 
correct method to be employed in each individual case. J 

The syringe must be of proper size and construction and must not leak. 
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The syringe should assume the position in the hand similar to that of 
a pencil in writing, while the needle is being inserted in the proper “ 
direction in the tissues. 

There should be no lateral pressure on the syringe in order to eliminate j 
the possibility of breaking the needle. ‘ 

Proper needles must be used for the various injections. 

The needle should be of certain known lengths and diameters and 
have the proper bevel. 

While inserting the needle, the wrist should be perfectly free and 
relaxed. 

The hand must be trained in order to skillfully manipulate the 
syringe, using only one hand; the other hand being free to hold the 
foot firmly. 

The area towards the insertion of the needle must be free from 
moisture, and a germicidal solution properly applied. A known quantity 
of the solution should be injected, the amount depending upon the 
condition to be treated and the skill of the operator. 

The solution should be near the body temperature when injected. 

The solution must be injected slowly. 

Success with injection therapy in its various branches is not one a 
hundred per cent perfect, but the failures encountered should not in 
any manner discourage the operator and cause him to cast aside a 
method with which he should be thoroughly familiar. I believe most 
failures can be overcome with perfected technique, and by studying the 
cause of such failures guard against their recurrence. The following 
causes of failure are the most common: Hp 

Failure due to imperfect technique which causes imperfect results. i 

Failure due to the psychic condition of the patient. 


Symptoms arising during or following the injection of the solution. P 
Post-operative complications. 
‘THE CONTRA-INDICATIONS for injection therapy are: Patients suffering ‘ 


from epilepsy. 

Upon highly neurotic or nervous individuals whose confidenee cannot 
be obtained. 

Where it is impossible to place the needle in the tissue if it is inflamed 
or injected, will inoculate healthy tissue. In case a patient is suffering 
intense pain caused by some pathologic condition, injection therapy 
should not be employed unless a preliminary sedative is given. 

In tissues of low vitality where the additional trauma caused by in- 
jecting the solution may still lower the tissue vitality. 

With patients suffering from severe heart lesions. 

Extreme cases of arterio sclerosis. 
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A patient who is anemic, possessing a lowered vitality and resistance, 
who is very apprehensive, often suffers mental strain and yet free from 
actual pain may pass into a stage of syncope or collapse, in these cases 
it should be done with caution. 

Injection of the solution may cause circulatory disturbances and faint- 
ness, which may be due partly to the patient’s apprehension, although 
the patients, in most cases, blame the drug that is injected. 

A syringe which is kept in good working order requires about as 
much attention and care as a watch. By disregarding this, one would 
soon have a worthless syringe. A syringe can be tested by placing the 
index finger over the tip and drawing the plunger back in order to test 
the grinding. The plunger should not be released suddenly, as concus- 
sion will occur and fracture the barrel. After the syringe is used, the 
plunger and barrel should be separated from each other and wiped with 
gauze or cotton until perfectly dry, unless a sterilizing jar is used, as is 
strongly recommended. 

It is not advisable to use alcohol for the antiseptic agent because it 
may contaminate the injecting solution and the blame for prolonged 
numbness or post-operative complications may be placed on the anesthetic 
or method of anesthesia instead of the solution contaminated with the 
alcohol. 

NEEDLES 
THE NEEDLES should always be kept in the best working condition 
and should have the proper bevel on needles. 

Needles should be kept in the sterilization jar in the rack or placed in 
a small glass tube which is held by the rack and submerged in the anti- 
septic solution along with the other appliances. 

To avoid fear of breaking needles in deep injections, one can use a 
needle guard. The needle guard which is a coil spring is a fraction 
smaller than the needle and covers one centimeter of the needle. It is 
attached to the needle hub by means of threads. The advantages of a 
needle guard are: 

It is impossible to insert the needle into the tissue farther than the 
end of the spiral coil. If the needle should break at the hub, the spiral 
coil will pull the needle out of the tissue by its gripping action. 

The joint between the hub and the needle is reinforced by the coil 
spring, yet it allows lateral flexibility of the needle. 

It is essential to remember the four following points about the needles 
for successful injection therapy. 

Never insert needle to hub. 

Use long needle so that one centimeter will remain exposed after 
needle is inserted into required area. In case it is broken, little difficulty 
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will be encountered in removing it. The needle should be moved back 
and forth slightly while the solution is being discharged. “ 
Keep needles sharp. 


SOLUTIONS 

THE TECHNIQUE in Injection Therapy has been thoroughly discussed. . 
Care of syringes and needles has also been explained. 
In the selection of the solution to be injected, one cannot exercise i 


enough care. i 

For local anesthetic purposes, novocaine with epinephrin is the most 
commonly used. Cocain has been replaced due to its toxicity and habit- 
forming nature. 

Nupercaine has been successfully used. It is rapidly becoming more 
popular. Its anesthetic effect lasts from 24 to 48 hours. Its only dis- 
advantage is that it takes a longer time for complete anesthesia to take 
place, as long as one-half hour. 

The process of injection is very important. The area to be injected 
and surrounding area must be thoroughly cleansed with germicidal solu- 
tions. It is not necessary to mention the details of this familiar technique. 
After the skin has been prepared, the next step is to make the preliminary 
injection. This is done by using a very fine sharp needle, preferably 
27 gage. The skin is held between the thumb and index finger and bh 
steady pressure is exerted upon it for several minutes. Without re- 
linquishing any pressure upon the skin the small sharp needle is passed 
beneath the surface of the skin, holding same at an acute angle with 
the skin surface, while one-half mil. of a solution is slowly and con- 
tinuously injected as the needle enters the skin. This is called the . 
preliminary injection. It eliminates all pain that would accompany if 
the insertion of the regular needle through the skin for deeper injec- 
tions. It is better to inject into the good tissue and permit it to 
infiltrate into the desired area to be anesthetized, because nerves are 
free from inflammation. 


Eliminates pain while a deeper injection is made. The main injection 
is made by inserting the needle beneath the skin and solution is injected 
for the condition to be treated. Advantage of this method is inflamed 
tissues are not injected with the solution but the solution is injected 
into normal tissue and allowed to infiltrate into inflamed area. 


STRICT ADHERENCE to the following suggestions will add considerably 
to the success of local anesthesia. 

1. The use of an isotonic (Ringer) sterile anesthetic solution containing 
a known amount of the anesthetic and vaso constricting agent. 

2. The injecting solution should contain a sufhcient amount of adren- 
alin or synthetic suprarenin to maintain anesthesia. The adrenalin or 
synthetic suprarenin controls the time element. 
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3. Always be positive that anesthesia has been secured before attempt- 
ing to do the operation. 

4. If you have failed to secure a satisfactory anesthesia, make the 
injection again, provided that the patient’s physical condition will 
permit it. 

5. Never inject any more of the solution than is absolutely necessary, 
and always see how little, instead of how much, you can inject. 

6. If you fail, it is undoubtedly your faulty technique and not the 
method. 

ALCOHOL INJECTION 
INJECTION OF ALCOHOL in strength from 70 to 95 per cent preceded 
by an injection of a local anesthetic can be done in many of our problem 
cases. The injection of alcohol, without the part being previously 
anesthetized by a local anesthetic, should not be practiced, because the 
alcohol may cause pain or a burning sensation for a short period. 

The alcohol should not be injected immediately following the injec- 
tion of the local anesthetic solution for two reasons: 

1. Sufficient time must elapse for anesthesia to take place. 

2. To allow the anesthetizing solution to diffuse through the tissues 
so as not to dilute the alcohol when injected. 

A 95 per cent solution of ethyl-alcohol is preferable to a weaker solution 
because it is injected into tissue which has been previously injected with 
a local anesthetic. Even after waiting several minutes for diffusion and 
anesthesia, there remains a sufficient quantity of the solution in the 
tissue to reduce the percentage of alcohol injected. If the part has been 
blocked by a local anesthetic, no discomfort will be experienced by the 
patient when the alcohol is injected. 

If the part is not completely blocked when a few minims of alcohol 
are injected, the patient will experience parathesia or a burning sensation 
lasting for a few seconds then disappearing. If the patient should 
experience pain or a burning sensation following the injection of four 
or five minims of alcohol at intervals into an area which has not been 
completely blocked by the local anesthetic, no more alcohol should be 
injected until the sensation has disappeared. This technique is basic 
and can be modified to suit various conditions that do not respond to 
the usual treatments. It has been successfully applied in the treatment 
of neuralgia and bursitis. 

A simple and effective method for the treatment of painful heels due 
to calcaneal spurs has been used with excellent results. James P. Regan, 
M.D., of Milwaukee, reports that 31 out of 33 cases responded to one 
injection. One case required four injections and one case did not respond. 
The period of relief usually lasts from two to three years. Only cases 
due to calcaneal spur can be included in the procedure to be outlined. 
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The severe pain associated with calcaneal spurs usually results from 
a bursa formed at the tip of the spur due to irritation. In many cases Hi 
the spur itself is not responsible for any pain. 14 CC sodium morrhaute 
in 5% benzyl alcohol is injected into the most sensitive part of the heel. 
The solution is injected into the peri-bursal tissues, obliteration with 
organization of the bursal sac takes place. Irritation from the injected 
chemical causes an inflammatory process to be set up, which eventuates 
in the organization of the resultant area into fibrous tissue. Slight pain 
after injection for 24 hours. This pain can be eliminated by making 
a preliminary injection of nupercaine. This same technique can be i 
applied to many other conditions of the feet in which the severe pain 
can be traced to a bursitis. 


VERRUCA 
TREATMENT of verruca by injection method can be applied with success 


in many of our stubborn cases. 

The process of injection is into the normal area immediately beside 
the verruca extending needle laterally so that it enters the verruca and 
remains within the capsule. Do not inject the agent until needle is in 
the verruca. Varisol is the solution suggested. 


CHRONIC BURSITIS 
Bursal enlargements of the chronic type that are extremely slow to *f 


respond to usual chiropodical treatments are benefited considerably by 
injecting a sclerosing agent into the peribursal tissues. The bursa is 
organized and becomes obliterated developing into fibrous tissue. 


CONCLUSION 

1. The proper selection of syringes and needles is important for the 
success of injection therapy. The maintenance of the syringes and the 
needles has been given. 

2. The selection of the therapeutic agent has been discussed. Indica- 
tions as to the proper agent to use in certain conditions have been given. 

3. The contra indications have been mentioned. 

4. The treatment of helomata and verruca by the injection method 
has been discussed. Experience shows that it is a method of therapy well 
adapted to certain cases. 

5. Local anesthesia has also been discussed along with the technique 
of alcohol injections. i 

6. The use of the injection method in chronic bursitis and calcaneal ’ 
spurs should be an aid to treating those patients who are otherwise 
intractable to treatment and where surgery is contra indicated. 

7. Injection therapy offers the following advantages: 

(a) Lessened convalescent time. 
(b) More immediate relief from pain. : 
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(c) Ease of control of the therapeutic agent used. 
(d) Lessened cost of the agents used. 
610 Cumberland Street 


Con discussion by 
Max Speizman, D.S.C. 
Wilkes Barre, Pa. 


IN ATTEMPTING to write a negative paper on Injection Therapy, we are 
confronted with a difficult task because it is the writer’s belief that at 
last we have a new field for the scientific chiropodist to conquer. It may 
be the long awaited answer to the many riddles found in Chiropody, 
on the one hand, while on the other hand if one is not extremely careful 
in using it, it may be the downfall of some practitioners because the 
pitfalls involved in its use are many. 

It is absolutely necessary to know the contra-indications as well as the 
indications for injection. In view of this fact Dr. Bowman has listed 
several in his paper but it is the belief of this writer that there are many 
more and it is for these that we must be constantly on guard. 

Among others he names heart diseases, arterio-sclerosis and anemia. 
If heart lesions are a definite contra-indication, then it will be necessary 
for the chiropodist to learn how to diagnose these lesions and as you all 
know, to do this we must know how to use a stethoscope and other in- 
struments used in the detection of cardiac disturbances. In the case of 
arterio-sclerosis, the practitioner can avail himself of the thermo-couple 
and oscillometer but how many are there who will purchase these 
instruments? 

Anemia has also been mentioned and here again it will be necessary 
for the chiropodist to learn something which he has neglected, namely, 
how a blood examination is properly made. 

In other words, it will be the moral obligation of all those who use 
injection as a form of therapy to further his or her knowlcdge of systemic 
conditions, for if they fail to do this their results will not be satisfactory 
and this form of therapy willl be relegated to oblivion for many years 
to come. 

Dr. Bowman in his paper makes mention of the fact that the injection 
of the solution may cause circulatory disturbances and faintness. He 
fails however, to mention what agent may be used to obliterate these 
symptoms. We agree in part when he states that these symptoms are due 
very often to the patients’ apprehension, but we also know that this is 
not the rule in all cases. Therefore, it would be wise to try to find such 
an agent before we go too deeply into the subject. 

Dr. Bowman, in his paper, gives a very clear description of the proper 
technique to be used when administering a drug hypodermically. If this 
technique is followed the operator will have little or no difficulty but 
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it is, unfortunately, human nature to become careless after we do a 
certain thing repeatedly. It would be well, therefore, to brush up on 
our technique from time to time. 

I believe Dr. Bowman has pointed the way to a new agent in the field 
of Chiropodical Therapeutics, the future success of which depends upon i 
the close cooperation of all those who may use and study Injection 
Therapy. 


22 North Franklin Street 


Pro discussion by 
Charles E. Krausz, D.S.C. | 
Philadelphia, Pa. 


Cuiropopy can no longer content itself with following the scientific 
research of other professions and when the legal limitations permit us to 
squeeze in on their new advancement. To gain the respect and recogni- i 
tion we desire and to prevent the placing of Chiropody on trial we must 
endeavor to show the allied professions that we are also occupied with 
scientific research of our own. 


Injection Therapy in Chiropody is a new development in our profes- 
sion. By the close cooperation of those practicing it we can develop it FY 
to a therapy attracting the attention of the scientific world. : 


Injection Therapy in Chiropody offers an entirely new and _ highly 
specialized field to the alert practitioner. In order to secure the best 
results it will be necessary to thoroughly acquaint one’s self with the 
various techniques, indications, and contra-indications. As is true of 
any other therapy a definite procedure must be followed and a definite H 
understanding of the condition to be treated is essential. Only through 
repeated use of injection therapy can the practitioner hope to develop 
an efficiency in its application. ‘i 
By remembering the common causes for failure and the factors necessary to achieve 
success, the practitioner will utilize the benefits of injection therapy. 


Dr. Bowman's discussion of injection therapy approaches conditions previously ex- 
cluded from the realm of Chiropodical Therapeutics. Instead of referring certain cases 
for orthopedic surgery for excision and a postoperative convalescence of several months, 
the chiropodist can treat successfully in two or three visits and at the same time keep 
the patient in an ambulatory condition. These efforts will surely be recognized by our 
medical associates. : 


Some of our common conditions can also be treated by injection therapy. Dr. Bow- 
man has suggested a method for treating helomata which if properly followed will give 
satisfactory results. The injection method of treating helomata will revolutionize the 
practice of chiropody. 


The chiropodist using injection therapy conscientiously, will have to develop a 
thorough scientific knowledge of not only his subject, but also other fields in physical 
diagnosis. Consequently our value as chiropodists will become more apparent with our 
increased knowledge of the entire field of chiropody. 


926 West Lehigh Avenue ‘ 
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THE VALUE OF VEHICLES IN OINTMENTS 


HARRY L. GOLDWAG, M.Cp., Phar.D. 
New York, N. Y. 


[Concluded from last Issue] 


PETROLATUM (White and Yellow), is a purified semi-solid mixture of 
hydrocarbons obtained from petroleum. 

Uses: It is a bland neutral protective dressing used in ointments. 
It has the advantage in that it does not become rancid and is used 
where absorption is not desired or to penetrate the skin but rather 
as a protective dressing. 

The white petrolatum or vaseline is obtained by bleaching the yellow 
petrolatum. 

AQUAFOR is a proprietary preparation of a dehydrated petroleum com- 
pound which will absorb more than half its weight of liquids. It is 
particularly indicated where it is necessary to apply ointments containing 
aqueous soluble substances. Medications incorporated in this ointment 
base will be absorbed into the tissue. 

Apeps U.S.P., Anhydrous Wool Fat. Apeps LANAE Hyprous 
U.S.P., Hydrous Wool Fat. More popularly known as lanolin. Hydrous 
is lanolin or wool fat with water while the anhydrous is wool fat without 
water. 

Wool fat or lanolin is the purified hydrous fat like substance obtained 
from the wool of sheep. 

Hydrous lanolin or wool fat contains not less than 25% and not more 
than 30% of water. 

ANHyprous lanolin is a brownish yellow unctuous mass having not 
more than a slight amber color. It is freely soluble in ether and chloro- 
form; sparingly soluble in alcohol and mixes with almost twice its 
weight in water. 

Hydrous wool fat is a yellowish-white or nearly white ointment-like 
mass containing 25 to 30% of water. 

Both the anhydrous and hydrous should be kept in a cool place in 
well closed containers. 

Uses: Lanolin is a vehicle used in ointments and has the following 
advantages over lard: It will absorb larger quantities of water. 2. It is 
less likely to become rancid. 3. Its stickiness has its advantage in that 
it adheres to the skin. 

It is reported and claimed that wool fat passes through the skin more 
readily than most other ointment bases and is therefore more advan- 
tageous when it is desired to have medicaments absorbed. While lanclin 
will absorb water it is especially useful when we intend to add medica- 
ments of a lipotropic application. Oils and oily substances are better 
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incorporated in lanolin while aqueous and water soluble solutions are 

better incorporated in aquafor. i 
TRAGACANTH is the dry gummy exudation of an Asiatic species of 
astragalus. A plant usually found in Asiatic countries. 

Uses: It is a demulcent and with water it swells up making it useful 
for the suspension of heavy insoluble powders, as well as for the incor- 
poration of aqueous solutions. It does not absorb into the tissue and is 
useful as a protective type of ointment where there is little or no i 
absorption. ‘Tragacanth bases are useful as carriers for bacteriostatic i 
substances usually the dyes for local application. It may be used for 
moist raw surface, and particularly indicated in burns of limited extent 
containing gentian violet, bismuth violet, the fluorscein compounds 
(mercurochrome) brilliant green (malachite) or other dyes. An excellent 
ointment base of tragacanth may be prepared as follows: 

Tragacanth, 4.5; physiologic salt solution, 50 
In this vehicle or base may be incorporated one or more medications. 
GELANTHUM (Gelanth). This product is a vehicle originated by Unna 
for the application of substances as icthyol, salicylic acid, resorcinol and 
other skin remedies. Gelanthum is a water soluble base and therefore 
preferred to the fatty vehicles. 

Formula: Gelatine, 214%; Tragacanth, 244%; Thymol, 2%; Glycerine, 

5%; Aquae Rosae q.s. 

To make a thinner paste, more rose water may be added; to make a 
thicker paste less rose water should be added. This preparation is stated 
to be superior to the older pastes by virtue of its drying more quickly 
and leaving a smoother coating upon the skin. 


A SPECIFIC FOR INFECTIONS i 
EUGENE C. RICE, M.D. 
Washington, D. C. i 


SHOTGUN PRESCRIPTIONS were quite the correct way to write prescriptions 
not many years ago, several drugs, not just one. 

Today, one drug is a specific for the lesion prescribed. It is much like 
a bullet from a rifle going straight to the bull’s eye. 

A few of the lesions that have specific medications are: malaria, 
quinine; syphilis, mercury, bismuth and arsphenamine; diabetes, insulin; 
streptococcus hemolyticus infections, also those due to gonococcus and 
meningococcus, sulfanilamide; pneumococcus infections, sulfapyridine; 
scurvy, specific serum therapy; diphtheria, diphtheria antitoxin; vitamin C 
or cevitamic acid; beriberi, vitamin B orthiamin chloride; Addison’s 
disease, extract of the cortex of the suprarenal gland and sodium chloride 
and cretinism and myxedena, the thyroid gland. 

Podiatry has its specific for the treatment of infections that is positive 
in its action as when specifics are used for other lesions. 

In podiatry an infection is a common lesion the podiatrist is engaged 


to treat; the patient frequently causes infection through self treatment. j 
. . . Please turn to Page 36 
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National Association of Chiropodists, Podiatrists 
Published under the Direction of the Council 
by the National Association of Chiropodists 
Joseph Lelyveld, Editor, 321 Union Street, Rockland, Massachusetts 
A. R. Morley, Business Manager, 607 Fifth Avenue, New York, N. Y. 


Articles intended for publication in the pages of THE JOURNAL 
should be addressed to the Editor. All advertising, business or subscrip- 
tion matter should be sent to the Business Manager. 


A NATIONAL PROBLEM 


A CAREFUL READING Of the papers of the state societies reveals 
a rather general expression that we have a national problem 
which to some seems difficult of solution. It was nine-tenths 
solved fifteen years ago when a chiropodist devised a workable 
plan; successful immediately, and for several years, to the point 
of over-shadowing other departments in the N.A.C. Inert 
antagonists jealously caused an executive session to destroy 
seven-tenths of its value to the profession it was designed to 
assist. Nevertheless the plan has continued annually upon the 
momentum of its own value to a foot afflicted public looking for 
guidance in solving its pedal problems. 


The same individuals, who have since put the brakes on other 
workable programs likewise intended to gain recognition for 
the N.A.C., worked under cover to end the first, greatest and 
only movement ever developed to guide a foot-sore public to 
the benefit of chiropodists. 


Seldom does opportunity strike again, but in this instance 
opportunity strikes once a year. Foot Health Week, whether the 
handful of opponents in the N.A.C. like it or not, will be 
a observed nationally April 15 to 20. Evidence of cooperation is 
=. = greater than ever, steadily mounting with each annual event. 
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This year many educational groups are cooperating; numerous 
public schools have submitted their programs; public health 
agencies have shown their interest; departments of the Federal 
Government have made their requests; state health depart- 
ments are setting up programs; Girl Scout troops are holding 
special Foot Health Days; so are many other recognized health 
and character-building organizations. Service clubs have re- 
quested speakers; radio stations have reserved broadcast time; 
high schools will conduct poster and essay contests; newspapers 
are arranging Foot Health Sections and editorials. All this and 
more to honor an ethical child of Chiropody. Disowned by a 
faction in the N.A.C. and since adopted by others, Foot Health 
Week can still be the Moses for Chiropody, yours to command. 


Foot Health Week is annually gaining in prominence, thanks 
to the helping hands of those who have the vision to look into 
the future. It stands outside, ready as before to help you, 
individually or as a unit of a society. Foot Health Week can be 
of vital assistance to chiropody and chiropodists, especially to 
those who will lend a hand to guide a suffering public in its foot 
problems. Actually, Foot Health Week requires collective 
planning; it needs a head in every state to think and act for the 
city and town groups. The event is no school picnic, it is a 
week of national prominence and should be observed as such 
in your town and state, or not at all. In spots, where the un- 
scrupulous may commercialize it to a selfish advantage, pro- 
fessional men can do their part in the public program by observ- 
ing a “See Your Chiropodist Week’’, a time for giving advice 
on the foot troubles of adults and children. 


During the week, every member of the N.A.C. should devote 
at least one day without fees to examine and advise all who 
come for guidance in solving their foot health problems. 


Foot Health Week is a solution to Chiropody’s national 
problem, it is the means for disseminating public information. 
Help for Chiropody must come from chiropodists. Opportunity 
awaits without. Does your door have a handle? If you sit idly 
by and allow other groups to observe the week designed for you, 
the week originated for chiropodists, you can place the blame 
on the fellow you see in the mirror. 
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Where you and the Editor gather 
together to talk of many things 


Malpractice insurance is worth every 
nickel it costs. You may be the 
best workman in the world, careful 
and conscientious to the nth de- 
gree, and you may go a lifetime 
without any trouble, but some day 
one of two things may happen: 
you may have an accident despite 

all your care, or one 


Do you of your patients may 
know about “need some money”. 
the NAC. ‘The public is not al- 
Insurance 

ways honest. Then 


the assurance that 
you have the specially trained, 
highly skilled lawyers of the strong- 
est company in the world to defend 
you will contribute much to your 
peace of mind. Members of the 
N.A.C. get this protection at a 
lower rate than non-members. 


Emerson said it many years ago. 
No amount of showmanship, no 
amount of bluff or “front” can con- 
ceal lack of ability. Make yourself 
a good workman first of all. Win 
your patient’s confidence by what 
you do for him and he will see that 
others know about you. 

Can you match this one? A pa- 
tient, female, with a pair of inter- 
twined hearts tattooed on each 
knee. 

And this one? A government ge- 
ologist, invited to go to China for 
mining engineers, with six months’ 
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salary deposited to his credit and 
all expenses guaranteed, had to turn 
the proposition down because of 
his feet. 


"We are watching you", said an 
internationally famous physician 
who is a good friend of chiropody, 
“to see how well you do your 
work and how ethically you do 
it.” Technically our young people 
are well trained but ethically some 
of them are deficient. The attitude 
of too many is, “First I am going 
to build my practice, even if I have 
to resort to advertising and other 
unapproved methods of doing it, 
then I will cut out 
all that and join 
the society.” No 
medical student comes out of col- 
lege with those principles in his 
mind. Somehow it is impressed upon 
him that such ideas can not even 
be allowed to enter his thoughts. 
Until the chiropodist’s professional 
morality parallels that of the physi- 
cian, the medical profession will 
continue to watch—but from a 
distance. 


Are Physicians 
Watching You 


At N.A.C. conventions, in the haste 
of executive sessions, delegates are 
rushed to the Nominating Commit- 
tee to place in nomination names 
offered to delegates as worthy of 
election; the facts about the indi- 
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viduals may be unknown. Some 
think the N.A.C. should have a 
new deal, that delegates should 
know more about the background 
and ability of the nominees; whether 
they are capable of handling na- 
tional affairs; are successful as chi- 
ropodists; are pledged to subversive 
forces or to a stand-still policy. 


It has been suggested that THE 
JourNAL publish in the issues pre- 
ceding the annual 
election a list of 
candidates pro- 
posed by the state 
societies, for the 
consideration of 
the delegates before they reach the 
convention city. The idea is sound 
and reasonable. Therefore, state 
societies are forthwith invited to 
send in suggestions for each elec- 
tive office. Include with each name 
(1) a record of the individual; (2) 
what offices held locally; (3) what 
offices held in city, 
town, lodges, or 
service clubs; (4) 
schools and colleges 
attended and grad- 
uated; (5) age; (6) standing as a 
chiropodist; (7) actual accomplish- 
ments in his state society or divi- 
sion. Photographs will be made 
from cuts and published if cost is 
paid by the sponsoring society. 
Names submitted must be with the 
approval of a meeting of the state 
society, division, or zone. 


Office 
holding is a 
responsibility, 
an obligation 
to fulfill 


Good fellows 
do not always 
make the 

ablest officers 


THe JourNAt will publish as 
many names as are submitted with 
qualifications prior to July Ist. 
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The usual criticism about THE Jour- 
NAL is the lack of sufficient scientific 
articles. When more scientific ar- 
ticles are received THE JOURNAL 
will print them. 


A college student for his English 
paper decided to write on Chiropody. 
He asked for information because 
none was available in the school li- 
brary, nor in the public library. All 
available information was sent; the 
result, a very interesting paper, which 
was given a high mark, and revealed 
to the professors and classes heretofore 
unknown facts about Chiropody. 


Through some carefully planned 
method every college in the United 
States should be circulated with all 
available books and publications about 
our profession. I have heard from 
others that there is absolutely noth- 
ing relative to Chiropody in college 
or school libraries, and seldom any- 
thing in the public libraries. I know 
of a chiropodist who for several years 
made it a point to supply his city 
library and school libraries with liter- 
ature and publications pertaining to 
the profession. 


PUBLIC INFORMATION 


IF wE are to judge by the many 
articles concerning foot health pub- 
licity recently published by the va- 
rious chiropody journals, it is evi- 
dent that chiropodists-podiatrists 
are alert to the necessity of greater 
efforts in public information. 

The week of April 15-20 again 
gives the state societies an oppor- 
tunity to publicize the profession 
and its importance to the public 


welfare, as this week has been 
termed NATIONAL Foot HEALTH 
WEEK. 


Your state society or division can 
bring a message of better foot health 
to the public through the medium 
of the press and radio. You can 
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ask your society to adopt the fol- 
lowing program: (1) Prepare news- 
paper releases on foot health. Many 
shoe dealers will cooperate by in- 
cluding the slogan, “Visit Your 
Chiropodist (Podiatrist) Regularly” 
in their advertisements. 

(2) Radio stations can be asked 
to contribute time for a short talk 
on foot health. 

(3) Interesting talks can be pre- 
pared for presentation to schools, 
P.T.A. groups and service clubs. 

(4) Societies can sponsor a poster 
or essay contest among school chil- 
dren and offer suitable prizes as an 
inducement for participation. 

(5) Examination of children’s 
feet can be made in public schools. 

(6) Shoe dealers and druggists 
can be asked to prepare suitable 
window displays emphasizing the 
importance of foot health. 

One chiropody society has in- 
formed this committee that Foot 
Health Committees of a Division 
have prepared the following pro- 
gram: examination of school chil- 
dren’s feet in a number of public 
schools, foot health talks to Ro- 
tarians, Kiwanians, P.T.A., and 
other service groups; a two-page 
section on foot health in the local 
newspapers, and 15 minute talks 
over the local radio stations. An- 
other Division has planned a simi- 
lar program and examinations of 
school children’s feet already con- 
ducted by chiropodists. 

Your state society can follow this 
example and prepare a similar pro- 
gram on public information regard- 
ing the value of chiropody to your 
community. 

This committee will be of assist- 
ance to you by forwarding copies 
of talks and pamphlets and other 
publicity material on request. 


R. G. Johanson 
Chairman, N.A.C. Public Information Com. 
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PROFESSIONAL ECONOMICS 


As space is available there will ap- 
pear in this column a list of states, 
their cities and towns, the popula- 
tion and number of practising chi- 
ropodists in each. For additional 
information write to Charles E. 
Krausz, D.S.C., President, National 
Association of Chiropodists, 926 W. 
Lehigh Avenue, Philadelphia, Pa. 


ALABAMA Population Chiropodists 
Alabama City 8,500 0 
Anniston 22,000 | 
Bessemer 20,000 0 
Birmingham 259,000 18 
Decatur 15,000 0 
Dothan 16,000 0 
Fairfield 11,000 0 
Florence 11,000 2 
Gadsden 24,000 2 
Huntsville 11,000 ! 
Mobile 68,000 5 
Montgomery 66,000 5 
Phenix City 13,000 0 
Selma 18,000 
Tuscaloosa 20,000 ! 
ARIZONA Population Chiropodists 
Bisbee 8,000 0 
Douglas 9,800 0 
Flagstaff 3,800 | 
Phoenix 48,000 15 
Tucson 32,000 6 
ARKANSAS Population Chiropodists 
Blytheville 10,000 0 
Camden 7,000 | 
El Dorado 16,000 | 
Fort Smith 31,000 2 
Hot Springs 20,000 7 
Jonesboro 10,000 0 
Little Rock 81,000 6 
North Little Rock 19,000 0 
Pine Bluff 20,000 0 
Texarkana 10,000 I 


These statistics are based on 
Rand McNally population charts 
and on the N.A.C. and Interna- 
tional Chiropody directories. 


THE MAN who has the nerve to take re- 


sponsibility and blame is the one who 
wins the big prizes in life. 
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Chiropodical 


CONNECTICUT 

THE ANNUAL meeting of the Con- 
necticut Chiropody Society was 
held at the Hotel Taft, New Haven, 
Sunday afternoon, January 14. 

Dr. Slevin of New York gave an 
interesting demonstration and talk 
on the calcaneometer. 

Officers were installed. Dr. Far- 
ber’s appointments are: 

Dr. Walker, ethics; Dr. Rasmus- 
sen, promotion; Dr. Shea, legisla- 
tion; Dr. Yale, scientific; Dr. Forsch- 
ner, organization; Dr. Simko, pub- 
lic relations; Dr. Kay, convention. 

The next meeting will be held in 
Hartford, April 14, at the Hotel 
Bond, in charge of Dr. Shea and 
Dr. Farrell. 


DISTRICT OF COLUMBIA 

THe District of Columbia Podiatry 
Society met February 18. A dem- 
onstration was given by Dr. Joseph 
Bowman of Lebanon, Pa., on “In- 
jection for Verrucae’’. 

On February 21 a demonstration 
was given by Dr. Lester Walsh of 
Wilmington, Del., on “New Surgi- 
cal Procedures in Chiropody”. 


MASSACHUSETTS 

THe Massacuusetts Chiropody As- 
sociation met February 13, at the 
Hotel Statler, Boston. Dr. Merritt 
F. Garland presided. The scientific 
feature was a talk on bone pathol- 
ogy by Humphrey L. McCarthy, 
M.D 


Dr. Charles H. Thorner, Con- 
vention Manager, reported on con- 
vention arrangements. 


New ENGLAND States Councilmen 
held a Zone | Executive meeting at 
Boston, February 21, during the 
convention sponsored by the Massa- 
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chusetts Chiropody Association. It 
was voted to hold the next zone 
meeting in Providence, Rhode Is- 
land, April 21. In October a zone 
meeting will be held in Vermont, 
and other zone meetings are sched- 
uled for Maine, New Hampshire 
and Connecticut. Dr. Harry P. 
Kenison, of Boston, was elected 
Zone (1) Chairman. 


Annual Convention 


THE MAssacuusetts Chiropody As- 
sociation held its 21st annual con- 
vention at the Parker House, Bos- 
ton, February 21 and 22. The Ad- 
dress of Welcome was given by Dr. 
Merritt F. Garland, President. Fea- 
tures of the program were as fol- 
lows: Chiropody in Massachusetts 
by Drs. Harry P. Kenison and 
Thomas J. Carleton of the Massa- 
chusetts Board of Registration in 
Chiropody; Health Department 
Procedure, Frederick S. Bailey, 
M.D., Health Commissioner, City 
of Boston; Symposium of Heloma 
Durum; Etiology, Dr. Walter M. 
Horne; Pathology, Dr. William D. 
Cogan; Chemical Treatment, Dr. 
Albert J. Grennan; Palliative Treat- 
ment, Dr. Francis D. Clark; Injec- 
tion Treatment, Dr. John Red- 
mond; New Methods in Shielding, 
Dr. Joseph Lelyveld; Electrical 
Treatment, Dr. Raymond Rosen; 
Shoe Therapy, T. J. Connors. The 
Podiatric Clinic: Removal of In- 
grown Toe Nails, non-radical, Dr. 
Vincent Guy; Scalpel Technique, 
Dr. Fred T. Reiss; Dissection of 
Helomata, Dr. John F. Kelly. Or- 
thopedic Clinic: Foot Rigidity, Dr. 
Hugh J. Gallagher; Ankle Strap- 
pings to Be Used on Diabetic, Dr. 
Theodore Vernon; Disturbances of 
the Metatarsal Arch, Dr. Joseph 
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Guy. Physio Therapy motion pic- 
tures, lectures and demonstrations 
were presented by J. L. Rudd, M.D., 
and G. Brenner, P.T.T. Skin Path- 
ology of the Foot and Leg, Dr. 
George Schwartz; Use and Adjust- 
ment of Foot Appliances in Chil- 
dren, Dr. Otto N. Schuster. 

Guests were Dr. Charles E. 
Krausz, President of the N.A.C.; 
Dr. Arthur R. Morley, Secretary, 
N.A.C.; Dr. Max S. Harmolin, Dean 
of Ohio College of Chiropody; Dr. 
Jonas C. Morris, New Jersey. The 
convention was arranged by Dr. 
Charles H. Thorner, Convention 
Manager. The Scientific program 
was in charge of Dr. Irving H. 
Humphrey. Registration was han- 
dled by a committee of the Wom- 
en’s Auxiliary. 

The annual banquet and dance 
was held Wednesday evening, the 
entertainment arranged by a com- 
mittee of the Women’s Auxiliary. 
On Thursday afternoon the Wom- 
en’s Auxiliary entertained the vis- 
iting ladies who were registered, at 
bridge, whist, chinese checkers, and 
contak. Prizes were awarded and 
refreshments served. 


Public Meeting 


A Pustic Foot Health Meeting, 
a regular feature of conventions 
sponsored by the Massachusetts 
Chiropody Association, was held 
Thursday evening at the. Parker 
House. Dr. Joseph Lelyveld, Chair- 
man of the National Foot Health 
Council, presided. Speakers were 
Dr. Merritt F. Garland, The Massa- 
chusetts Chiropody Association in 
Public Health; Dr. Charles Krausz, 
President of the N.A.C., Chirop- 
ody’s Progress; Dr. John F. Kelly, 
Foot Problems of the Diabetic; Dr. 
Otto N. Schuster, Care of Children’s 
Feet. Motion pictures by the N.A.C. 
were shown, also a reel on diabetic 
foot care from the New England 
Deaconess Hospital. An _ open 
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forum followed the program. The 
public was admitted on tickets is- 
sued during the previous month. 


MINNESOTA 

THe MINNEsoTA Association of 
Chiropodists met Thursday, Febru- 
ary 8, at the Lowry hotel in St. Paul. 

A round table discussion was 
held under the auspices of the sci- 
entific committee. The following 
members each spoke ten minutes 
on the subjects listed: 

Dr. R. H. Armagost, his treat- 
ment for weakfoot. Dr. Bracken 
related a case of Mosaic Warts 
which proved to be the most per- 
sistent verruca case he has treated. 
Dr. M. Broude spoke on the pallia- 
tive treatment for Onychocryptosis. 
Dr. I. Baumgaertner’s subject was 
the treatment for fungus infection 
of the nail. Dr. V. Cleaver told 
the group that the most difficult 
condition to treat in her office was 
a bursitis with a sinus. Dr. A. Davis 
gave a method of treating sinus 
that has proven successful for him. 
Dr. R. Froyd spoke on the pallia- 
tive treatment for heloma molle. 
Dr. Graham described the type of 
padding he uses for heloma durum 
on the three middle toes. Dr. Edw. 
Gagnon spoke on the typing of feet 
and shoes as to flare, and Dr. Edw. 
Paradis described his pad for helo- 
mata on the distal aspect of toes. 

This discussion disclosed many 
interesting methods and _ proved 
beneficial to the entire group. 


MISSOURI 

Tue St. Louis Association of Chi- 
ropodists met in the Frisco Build- 
ing February 13. President Ruffing 
presided. A program was outlined 
for the coming year. 

Dr. Leydecker, Convention Man- 
ager, reported on the progress of 
the coming State Convention. Dr. 
Heller, Publicity Manager, also 
made a report and said that plans 
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were formulated to make the con- 
vention outstanding. 

Dr. Ruffing made many recom- 
mendations for the in-coming offi- 
cers and from all the hard work for 
the past eight years as President the 
new Officers should take advantage 
of these recommendations, espe- 
cially from one who has had all 
these experiences. Dr. Ruffing has 
been a hard and willing worker 
and deserves a lot of praise for the 
amount of good work that he has 
done for Chiropody. 

A chiropractor convicted of prac- 
tising chiropody without a chirop- 
ody license last November, pleaded 
guilty on two counts and was fined 
$100.00 and costs on each count. 


NEBRASKA 

Tue Puysicat Education Direc- 
tor of Omaha schools, Miss Marion 
Treat, realizes the value of foot in- 
spection of gym students. She 
called the Nebraska Foot Health 
Council into action February 13 for 
an all day session. Nine gym classes 
of 200 girls and 100 boys were ex- 
amined. All students were exam- 
ined for foot conditions, the compil- 
ation of statistics of the conditions 
found being made by students, and 
will be reported later. 

Each group was shown forty 
lantern slides of foot conditions and 
posture, and the results of poor 
posture, by Dr. Schmidtmann. Dr. 
Mattson lectured on shoes, and the 
necessity for proper footwear. Dr. 
Nielson lectured on foot hygiene. 
Dr. Weiseman lectured on what in- 
dustry expects of your feet, stress- 
ing the slogan “Take Care of Your 
Feet”, and that “Good Feet Will 
Carry You As Far as You Want to 
Go in This World”. 

The classes were requested to 
write a 500 word composition on 
the Physiognomy of Feet. A school 
reporter followed the examinations 
and lectures for the school paper. 
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Three more high schools will be 
visited before Foot Health Week, 
and the newspapers will sponsor a 
“Walk to Health” campaign. 

In submitting this report, we 
hope that Foot Health Councils 
elsewhere will follow the plan 
which has proved so successful in 
Nebraska. 


NEW HAMPSHIRE 
THe New HaAmpsuire Chiropody 
Association met February 13, in the 
office of Dr. Ruth F. Gove, 1061 
Elm St., Manchester. 

The By-Laws committee _pre- 
sented details concerning new 
amendments to be adopted. The 
Association donated the usual 
amount for the benefit of the 21st 
Annual State Convention of the 
Massachusetts Chiropody Associa- 
tion. 

The scientific feature was pre- 
sented by Dr. Ruth F. Gove, giving 
her conception of orthopedic work 
in chiropody. New hammer toe 
and heel pads were made and dem- 
onstrated. 


NEW JERSEY 
MEETINGs for the month of Febru- 
ary were held in all four divisions 
of the Chiropodists Society of New 
Jersey. The Board of Trustees met 
at the Hotel Elizabeth-Carteret in 
Elizabeth with Dr. K. N. Albrecht 
presiding. 

It was voted that all future Board 
meetings be held in Elizabeth. 

Preparations for the 1940 Annual 
Convention of the Chiropodists So- 
ciety of the State of New Jersey are 
well under way. The Convention 
Committee, under the guidance of 
its general chairman, Dr. Jonas 
Morris, has established “A $5,000 
Post-Graduate Course” as the goal 
and motto of the two-day conclave 
to be held at the Hotel Chelsea, 
Atlantic City, on Saturday and 
Sunday, April 20-21. 
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This year the committee plans 
to augment an unprecedented com- 
prehensive scientific program with 
an unusual visual scientific display. 
It is also the aim of the committee 
to secure more exhibitors than ever 
before in order to bring all the 
latest in equipment, modalities, 
supplies, etc. to those in attend- 
ance. 

Convention Committee: General 
Chairman, Dr. Jonas C. Morris; 
Secretary, Dr. Jack Horowitz; 
Treasurer, Dr. A. E. Berger; Sci- 
entific, Dr. Albert Kilberg; Exhib- 
its, Drs. Raymond Locke and 
Louis Perlman; Banquet, Dr. 
Charles Neff, Jr., Program, the 
Scalpel Staff; Publicity, Dr. Avner 
R. Robinson; Reception, Dr. 
Thomas Adams; Registration, Drs. 
Wesley Hall, Robert Clifton, and 
Albert Lipman; Entertainment, 
Drs. Sidney Marinoff, P. C. Mar- 
tucci, and Benjamin Youtie; Door 
Prizes, Drs. David Redlus and John 
Pallidino; Women’s Committee, 
Mrs. Mae Hall. 


NEW YORK 

Kings County Division 

On Marcu 23: Dr. Harry Eisen- 
berg and Miss Lillian Judith Siegel 
will be united in marriage. 


OHIO 

AMONG THE Ohio members who 
have been presented with certifi- 
cates in honor of 25 years member- 
ship in the N.A.C. are Dr. Lenora 
S. Stevick of Elyria; Dr. William 
R Stone, Cincinnati; Dr. Cordelia 
Knowles, Cleveland; Dr. U. E. 
Whiteis (deceased). These mem- 
bers were among the first to receive 
certificates following the 1936 
N.A.C. convention in New York. 
THe Boarp of Trustees of Ohio 
College of Chiropody have author- 
ized the installation of a complete 
brace and appliance laboratory in 
the clinics of the College. With 
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the installation of the laboratory 
there will also be inaugurated a 
lecture course to augment the lab- 
oratory course. The students will 
be instructed in rubber, leather, 
and other plastics. Before gradua- 
tion, a diagnosis and a prescription 
of a condition requiring the use of 
appliances must be made, a cast 
taken, and appliances made and 
fitted to the condition. Dr. Leo 
Hechtman, a graduate of O.C.C., 
will be the professor in charge of 
this department. He is especially 


qualified because of his work as a 
brace maker, and the progress he 
has made in the development of 
plastic appliances in the practice 
of chiropody. 


OREGON 

THE OREGON State Association of 
Chiropodists met February 14 in 
the office of Dr. B. F. Kelly, Ore- 
gonian Building. Dr. Vance Mc- 
Nish presided. The discussion of 
the evening concerned the coming 
convention in Portland when the 
Oregon chiropodists will be hosts 
to the chiropodists of Zone 8, 
March 9 and 10. 

Reports by the chairmen of the 
convention committees were re- 
ceived from Dr. B. F. Kelly, Finance; 
Dr. Reed Dallin, Exhibits; Dr. Ken- 
neth Garvin, Scientific; Dr. Wil- 
liam DeVeny, Entertainment; Dr. 
Thomas Chambers, Registration; 
Dr. Elmer H. K. Dorr, Program. 
All reports were progressive. 


PENNSYLVANIA 
Eastern Division 
Tue EAsTerN Division met Janu- 
ary 8 at the Hotel Adelphia, Phila- 
delphia. The meeting was called to 
order by Chairman Joseph Horwitz. 
Dr. Singer introduced Dr. Brav, 
the speaker, who is Orthopedic 
Surgeon of the Jewish Hospital in 
Philadelphia. After his talk, Dr. 
Brav answered questions. 
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The State Scientific Chairman 
requested Scientific articles for the 
State Journal. 

Chairman Horwitz presided at 
the Eastern Division meeting, Feb- 
ruary 13 at the Hotel Adelphia. 

The speaker, Carrol S. Wright, 
M.D., F.A.C.S., gave a talk and 
demonstration on dermatological 
diseases of the extremities and 
their treatment, with special refer- 
ence to verruca and the nail. Dr. 
Wright is Professor of Dermatology 
at Temple University School of 
Medicine; Assistant Professor of 
Dermatology at the University of 
Pennsylvania Graduate School of 
Medicine. The talk took the form 
of a visual demonstration, diagno- 
sis, formulae, and procedure in 
treatment. 

Dr. Sol Adler, Chairman of the 
Membership Committee, presented 
the applications of 15 new men 
who are to be investigated by the 
Ethics Committee and Council. 

Chairman Horwitz announced 
the appointment of Drs. Gartha 
Wolfe and Adolph Zimmerman to 
serve on a Post Graduate Course 
Committee, to prepare suitable sub- 
jects for post graduate work during 
the summer months. 

Dr. Jonas Morris of Audubon, 
N. J., invited the division to at- 
tend the coming New Jersey State 
convention in Atlantic City on 
April 20 and 21. 

Dr. A. M. P. Barrow, a member 
of the division, was selected this 
year by Temple Alumni to receive 
the 1940 Temple Alumni Chirop- 
ody Award. 


Northwestern Division 

THE NORTHWESTERN DIVISION met 
February 4, at the City Hotel, Oil 
City. 

Dr. Schleider introduced the 
speaker, Dr. Dye, who talked on 
instruments used in diagnosing 
conditions, the oscillometer and 


SOCIATION Of CHIROPODISTS 


thermacouple. Dr. Harlow C. Stahl 
of Youngstown, Ohio, talked on 
manipulations of the foot and leg, 
and in addition showed interesting 
slides of the various adjustments. 
Dr. Stah] demonstrated adjustments 
on the members of the group. 

Miss Isabelle Mackey spoke to 
the ladies of the division on “Eti- 
quette.” 

Dr. Orr reported on the meeting 
held at York. 

The next meeting will be March 3 
at the Kepler Hotel at Meadville. 
Professor H. Anderson, Prof. of 
Public Speaking of Allegheny Col- 
lege, will speak; also Dr. Massam 
of Cleveland, Ohio, will speak on 
Zone Therapy. 

The April meeting will be held 
in Sharon. 

On March 17, the members of 
the Northwestern Division will 
have a joint meeting with the 
Northcentral Division at Williams- 
port. The members of the North- 
western Division will have charge 
of the scientific program. 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania met 
at the Hotel Schenley on Thursday, 
February 8. 

Plans are in progress for the com- 
ing Foot Health week, under the 
direction of Dr. B. C. Egerter, and 
we hope to see chiropody greatly 
publicized in all ethical manners 
at this time. 

Dr. Gustave Braun spoke on Foot 
Prophylaxis. 

The next meeting will be the 
second Thursday in March. 


W ASHINGTON 

THE WASHINGTON State Chiropody 
Association held its annual meet- 
ing at the Chinese Gardens in Se- 
attle. Following dinner a short 
meeting was held to emphasize the 
Zone meeting to be held at Port- 
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land, Oregon, and to endeavor to 
have all members attend. 

Elected to office were: President, 
R. L. Harford; Ist Vice President, 
T. B. Weholt; 2nd Vice President, 
James B. Heyes; Secretary-Treas- 
urer, A. J. Rigler; Trustee, Rees 
C. Pritchard; Councilman, A. Mi- 
renta. 


WEST VIRGINIA 
Tue Zone 4 convention will be held 
at the McClure Hotel, Wheeling, 
June 16 and 17. This zone includes 
West Virginia, Kentucky, Ohio, In- 
diana, and Michigan. The West 
Virginia State Association will hold 
its meeting in conjunction with the 
zone sessions. 


OBITUARY 


Harriet H. Danser 


Dr. Harriet H. Danser, faithful 
practitioner of chiropody for more 
than 25 years, passed away Febru- 
ary 8, at the age of 83 years. A 
member of the Podiatry Association 
of Florida and the National Asso- 
ciation of Chiropodists, she at- 
tended conventions regularly. The 
many friends she made throughout 
the country by her faithful attend- 
ance at these conventions will miss 
the kind litthke woman with her 
characteristic English accent. Al- 
though small in stature, in her 25 
years of practice at Daytona Beach, 
she made many loyal friends and 
patients through big deeds and 
kindly ministrations. 

She retired from active practice 
in October, 1937, at the age of 81, 
although still doing creditable work 
at that age, and was always keenly 
interested in the progress of the 
profession. 

Knowledge equals power. Ethics equals 

standing. Judgment equals success. 


From The Bulletin, Chiropody Clinic 
Club, Douglas County, Omaha, Neb. 
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CHIROPODY 
QUIZ COMPEND 


Published by the 
National Association 


of Chiropodists 


Third revised edition 


just off the press. 


A valuable book for 
practitioners and 
students. 


PRICE $4.00 


Send your check or money 
order to 


A. R. MORLEY, Secretary 


607 Fifth Avenue 
New York City 
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WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 


omens Auxiliaries was Chairman of the Banquet En- 


tertainment. 
Women’s Auxiliary of the On Thursday afternoon the 
sachusetts Chiropody Associa- ladies enjoyed tables of bridge, 
provided entertainment for Chinese checkers, and contak, prizes 
visiting ladies during the recent being awarded to Mrs. Merritt Gar- 
ention, and also handled regis- land, Mrs. K. Shuman, Mrs. Charles 
ion and banquet entertainment. Thorner, Mrs. Thomas P. Ford, and 
. Joseph Lelyveld and Mrs. Miss Eleanor Guy. Following the 
itt Garland were in charge of games refreshments were served and 
stration, Mrs. William D.Cogan souvenirs presented to lady guests. 


EMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; . 


Doctor of Surgical Chiropody 


R. Ray Wittoucnesy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 


Modern Institution” 
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QO, COURSE you are coming to 


Boston next August. Between now 
and the time you start your trip this 
page will tell you some of the at- 
tractions that will make your visit 
worth while. The publications of 
the state societies will also help to 
keep you informed. The On to 
Boston Committee has sent to each 
of the editors articles to be released 
monthly between now and _ the 
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Chiropody's Centennial Celebration, August 25 to 30, 1940 


tainment, when business and scien- 
tific hours have adjourned, there 
will be many bright spots in each 
day full of thrills and new ex- 
periences. 

There is a selected group of 
places of outstanding and known 
interest which ought to be seen by 
every visitor to Boston, including 
the site of the Boston Tea Party; 
Faneuil Hall; Bunker Hill Monu- 


The Wayside Inn, Sudbury, Mass. 


opening of Chiropody’s Century 
Celebration. 

Space hardly permits a catalog of 
all the places a visitor should see 
or the attractions to enjoy while in 
Boston. The first attraction is the 
convention sessions that the Massa- 
chusetts Chiropody Association has 
arranged for all who register when 
the National Association of Chirop- 
odists meets in Boston. For enter- 
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ment; Old North Church; Old 
State House; Paul Revere House; 
first railway in America; United 
States Frigate Constitution. This is 
only a partial list, there are many 
more to tell you about. 

Would you like to have a book 
about Boston? The On to Boston 
Committee will gladly send you 
one. Write to the chairman, Joseph 
Lelyveld, 321 Union Street, Rock- 
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land, Mass. 

The Massachusetts Chiropody 
Association is arranging Chirop- 
ody’s Centennial Celebration for 
you. Come Back Home to Boston 
next August. 


Conventions of the 


State Societies... 
MARCH 

6-7-8. Mip-West CONVENTION, 
Excelsior Springs, Missouri, The 
Elms Hotel. 

30-31. INDIANA ASSOCIATION OF 
PopiaAtrists, Annual Convention, 
Claypool Hotel, Indianapolis, 
March 30-31—April 1. 

31-APRIL |. Zonr 3 CONVENTION, 
Cosmopolitan Hotel, Denver, Colo- 
rado. 


APRIL 

14-15. Muissourr ASSOCIATION OF 
Curropopists, Mayfair Hotel, St. 
Louis. 

20-21. CHIROPODISTS SOCIETY OF 
THE STATE OF NEw JERSEY, Annual 
Convention, Hotel Chelsea, Atlan- 
tic City. 

21. RHOopE IsLAND Foot HEALTH 
Concress, Biltmore Hotel, Provi- 
dence. Zone 1. 

MAY 

11-12-13. MuicHIGAN CHIROPODY 
AssociaTIon, Silver Anniversary 
Convention, Grand Rapids. 

12-13. Iowa Poptatry Assocta- 
TION, Savory Hotel, Des Moines. 

18-19-20. Ouro CHrropopists As- 
SOCIATION, Annual Convention, 
Hotel Statler, Cleveland. 

30-31. CHIROPODY SOCIETY OF 
PENNSYLVANIA, Annual Convention, 
Hotel Fort Stanwix, Johnstown. 

31. CALIFORNIA ASSOCIATION OF 
Curropopists, Annual Convention, 
San Diego, May 31-June 1. 
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CAMPHO - PHENIQUE 


(Antipruritic, Analgesic, Decongestive) 


The 


Conditions 


From its three 
forms — liquid, 
powder, ointment 
—you can choose 
the one which will most ef- 
fectively help you to abate 
inflammation, soothe pain 
and relieve itching. 


These actions of Campho- 
Phenique are very desirable 
in the care of athlete’s foot, 
boils, abscesses, ulcers, in- 
fected minor wounds and 
frost bite. Also particularly 
valuable as a follow-up after 
the treatment of calluses and 
corns. 


Campho-Phenique is a solu- 
tion of Camphor and Phenol 
in a bland neutral oily base 


: combined with aromatics to 


produce an efficient non- 
caustic antiseptic dressing. 


SEND. FOR FREE SAMPLE 


Phenique Co. JNAC-3 

700 N. Second St., St. pe Mo. 
Please me samples 
of Liquid, Ointment 
and Powder. 


— 
L 
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| Dressing 
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JUNE 


16. CHrRopopy Society OF WEST 
Vircinia, Annual Meeting, Mc- 
Clure Hotel, Wheeling. 


16-17. Zone 4 CONVENTION, Mc- 
Clure Hotel, Wheeling, West Vir- 
ginia. 


AUGUST 


N. A. C. 29TH ANNUAL CONVEN- 
TION, Hotel Statler, Boston, Massa- 
chusetts, August 25-26-27-28-29-30. 


LEGISLATIVE COMMITTEE 

THe Mussissipp1 State Board of 
Health, on December 5, revoked 
the license of Arthur Boyer after 
having heard proof in their opinion 
that he was guilty of unprofessional 
conduct; had undertaken to prac- 
tice medicine without a license, and 
had indulged in extensive advertis- 
ing contrary to the provisions of 
Section 7 of Chapter 189, laws of 
1938, and therefore revoked license 
No. 4, to practice podiatry, issued 
on April 5, 1938. 


Vice of the Profession 


To the Editor: 
WITHIN RECENT months there has 


come to my Office various sheets, 
pamphlets and booklets earmarked 
“Official State and Zone Publica- 
tions”, the character of which 
causes one to ponder the why and 
wherefore. In endeavoring to digest 
their content, it appears that in 
many instances the editors have 
motives other than professional en- 
lightenment. Most of these men 
are no doubt sincere and give con- 
siderable time to this effort, but one 
is reminded of the old slogan “If 
you want to fight, join the Army”. 
After all we do have a national 
publication and I understand that 
all printable material pertaining to 
the profession will be graciously ac- 
cepted and I must say quite often 
there is much valuable material 
that is of interest from a national 
standpoint. Then too it is my un- 
derstanding that our national jour- 
nal could use more advertising. 
What a fine thing it would be if 
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the efforts of these gentlemen could 
be pooled and directed towards the 
interest of our national journal and 
let propaganda die once and for all. 


Edward E. Thompson, 
Councilman, D. C. Podiatry Society 


To the Editor: 

I HAVE noted with interest the 
changes affected in the Journal of 
the N.A.C. during the past ten 
years; I think most of them have 
been well thought out and have 
redounded to the benefit of the chi- 
ropody profession; however, there 
are some things that I personally 
feel should be changed. 

First: You publish each month 
the activities of the various state 
organizations and branches of the 
states. These activities are, as far 
as I have been able to determine, 
of no particular value to the chi- 
ropodist as a whole. You list a 
great many names of chiropodists 
who have been elected to various 
minor offices, or appointed to com- 
mittees that may be of great value 
to that particular locality and it 
does mean something to those in- 
dividuals, but to the majority of 
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us it means absolutely nothing. I 
read these notices for several years 
even though I had no interest in 
them and they were exceedingly 
boring to me to try to convince 
myself that they were of enough 
value to justify their publication 
and I finally gave up. To me they 
are just so much tripe. 

I believe this space could be used 
for things of far greater interest and 
importance to the profession as a 
whole. Give the dates of the scien- 
tific programs of every state, print 
the names of the officers elected at 
the annual election of each state. 
That should satisfy everybody. De- 
vote the space to articles of a sci- 
entific nature, case histories, diag- 
nosis, treatment, things chiropo- 
dists are doing that are advancing 
the profession and might be of 
value to other individuals or organ- 
izations, a summary of advance- 
ments in the profession brought 
about by organized chiropody, re- 
prints from medical journals, etc., 
that pertain to foot ailments. This 
list can be extended indefinitely. 

You might publish this in THE 
JouRNAL to get the reaction of the 
rank and file of the membership 
concerning this subject. 

I assure you that this is submitted 
in a friendly, cooperative spirit, 
with the sole idea of bettering THE 
JourRNAL. 

George C. Custer, D.S.C. 
4737 Broadway, Chicago 

“There are three diseases in Panama,” 
Mr. Stevens, engineer, observed soon after 
his arrival on the Isthmus. “They are 


yellow fever, malaria, and cold feet; the 
greatest of these is cold feet.” 


FOR SALE 


Established practice in Central New 
York. Reason for sale—lIIlness. For 


WHAT NAME? 
G. T. Dowling 
Atlanta, Georgia 
NOTHING wILL help our profession 
to become a recognized branch of 
medicine more than an open ex- 
pression by the members from all 
four corners of America. We have 
many problems that are keeping 
us down, which through the nat- 
ural process of growing we might 
say, this old collar is now too small. 
We have outlived our commercial 
tendency. I have in mind the an- 
tiquated name used for our pro- 
fession—Chiropody. Then to per- 
mit members in offices unethically 
located (commercially located) to 
continue to belong to our state and 
national society. 

Dr. W. W. Dornstreich of New 
York City has opened the discus- 
sion on the former and the writer 
has opened the discussion on the 
latter. It behooves every progres- 

. . . Continued on Page 36 


WHITMAN BRACES 


AND ALL OTHER TYPES 
AND KINDS OF METAL 


APPLIANCES 


Our improved method for cor- 
recting casts plus advanced 

* plate designing—insures more 
accurate and comfortable fit- 
tings 


FOR QUICK, EFFICIENT AND 
FRIENDLY SERVICE 


Send Your Orders and Casts to 


SAPERSTON LABORATORIES 


further information, write Box 132, ° 
c/o THE JOURNAL, Room 1007, | Chicago 
607 Fifth Avenue, New York, N. Y. ae 
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A SPECIFIC FOR INFECTIONS 


.. + Reading from Page 1% 


Infection has for symptoms inflammation and swelling. As the swelling 
increases, then tension acts much like a dam to blood and lymph, pre- 
venting both from passing into and through the area of inflamed tissue. 
If this is not checked, tissue destruction takes place, and other com- 
plications may follow. 


To overcome this tension the surgeon often incises; the writer and 
his associates, Drs. Penney and Reher have never found it necessary to 
injure the tissue with the knife. 


The treatment is to be directed towards the reduction of the tension, 
and to do this our technique has been to make a compress of medicated 
cotton, apply to the inflamed tissue and keep it saturated with the 
following: acetate of lead—one dram in one pint of water that has been 
boiled. Used cold and keep compress saturated. The writer gives the 
patient a dram of lead acetate to be put into a pint of water. 


Toes swollen so that the tension practically stops the flow of blood, 
color purple, and distended so that the skin has much the appearance 
of a sausage, and feet so swollen that they had more the appearance 
of a balloon than a foot when treated with lead water for twenty-four 
hours reduced the toes and foot to almost normal size, thus permitting 
blood and lymph to eliminate the products of inflammation. 


This medication reduces the swelling much like taking a saturated 
sponge in the hand and compressing it until every drop of water is out 
of it. 

The writer has used this old reliable medication since 1893. It was 
used extensively with tincture of opium. The opium is not needed 
any more than a dog needs two tails. 

Remarks followed the reading of this paper by Drs. Harry P. Clifton, 
Fred W. Isaacs, G. B. Ostermeyer, Wm. M. Reher, A. Owen Penney and 
O. E. Roggenkamp. 

Each stated they had accepted Dr. Rice’s recommendation of acetate 
of lead and found it superior to anything they had used. 


Read at the Richmond, Virginia Convention, Zone 3. 


N.A.C. 30 years old. As long as we 
use Chiropody they will ask which 


WHAT NAME? 
... Reading from Page 35 


sive practitioner wishing his pro- 
fession to go forward to give some 
open expression upon these two 
topics. 

I prefer a shorter word that the 
public can pronounce —like “Po- 
dist”. It is in keeping with the 
short word “Dentist”. Among the 
public some say “shyropody”, and 
some “kiropody”, after one hun- 
dred years of existence and the 
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is right of the two. They will ac- 
cept the word “Podist” instantly 
and will be glad to call us that in- 
stead of “foot doctor”. Just think 
of having to call dentists “tooth 
doctors”. 

I prefer the degree D.S.P. (Doc- 
tor Surgical Podiatry) to fit in with 
similar usage: dentist, dentistry; 
podist, podiatry. New York State 
is now giving D.P. (Doctor of 
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Podiatry). If we adopt D.S.P. they 
will soon add the S. Many are 
using D.S.C. by adoption. I sug- 
gest that all state licensed practi- 
tioners be authorized by the N.A.C. 
to use the title D.S.P. Why? All 
older medical men as well as the 
younger use M.D. 

I further suggest that we change 
the name of our National Associa- 
tion of Chiropodists to A.P.A.— 
American Podiatry Association. 
Why? Weare not national in scope. 

These suggestions are made with 
no thought of favoritism to any 
state, school or group. 

FOOT ORTHOPEDICS VS. READY-MADE 
ARCH SUPPORTS 
S. Rutherford Levy, D.S.C. 
Philadelphia, Pa. 
For MANy years I have been op- 
posed to commercial arch supports 
of the rigid type variety. From the 
very outset let me make myself 
clear. An arch support was never 
intended to serve any other purpose 
than that of a crutch or temporary 
support and cannot be considered 
as a corrective measure of treat- 
ment, instead of which it is repre- 
sented by many as a panacea for 
every foot ill. 

An essential in the treatment of 
many foot troubles is adequate ex- 
ercise to restore lost muscular tone. 
Does the wearing of arch supports 
supply this need? It does not, and, 
to the contrary, robs the foot of its 
normal resiliency. Active and pas- 
sive exercises are absolutely neces- 
sary as a means of restoring normal 
function of the foot. 

It is indeed regrettable that so 
many of our profession are resort- 
ing to the use of arch supports in- 
stead of real scientific care and at- 
tention. 

Prognosis or successful results in 
the treatment of foot orthopedic 
cases are dependent upon an accu- 
rate diagnosis and sane and proper 
treatment instead of wearing rigid 
arch supports. 


WATION of CHIROPODISTS 


Whenever the application 
of prolonged moist heat is 
indicated in the treatment 


of 
Arthritis 


in the foot, Antiphlogistine 
is an ideal means of apply- 
ing it. Its medication, too, 
is helpful in combating the 
condition and promoting 
greater ease of movement. 


Antiphlogistine 
The Denver Chemical Mfg. Co. 


New York, N. Y. 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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ADHESIVE 


an Patients will recognize and appreciate your 
# use of Moleskin Adhesive by Johnson & 
Johnson. Available in 12" x 5 yds. and 7" x 
lyd., heavy chiropodist type, white and flesh. 


Other Products — Chiropodist’s Adhesive Felt, 
Adhesive Plaster, Camp-Enol, Duo Liquid Adhesive, 
Red Cross Cotton. Order Through Your Wholesaler 


| | NEW BRUNSWICK, N. J. ! | CHICAGO, ILL. 


World's Largest Manufacturer of Surgical Dressings 
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MUM is most useful in subjugating ugly odors due to 
excessive foot perspiration. While you treat the cause of 
the foot condition, patients appreciate the deodorizing, 
soothing effects of this clean, snow-white cream. MUM 
may be safely recommended. It does not prevent normal 
sweat gland action. No irritation or staining. 

A suggestion: smooth MUM into the feet of selected 
patients prior to treatment ... to save mutual embarrass- 
ment ...to help clear the office atmosphere. Hosiery may 
be safely replaced right after MUM use. 


PERSPIRATION 


\ J Street and No 


Send me my gratis supply of trial sizes of MUM. 


City. State 
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HUNDREDS OF CHIROPODISTS 
FIND TREADEASYS THE 
IDEAL PRESCRIPTION SHOE 


More and more, Chiropodists-Podiatrists are 
turning to Treadeasys for their “difficult pre- 


scription" cases. Why? Because Treadeasys 
possess not only correct functional design and 
exclusive, scientific comfort features, but possess 
also real style and beauty. No benefit can be 
derived from a properly constructed shoe unless 
it is worn. Women are proud to wear their 
Treadeasys! 


Why don't you investigate Treadeasys? 
Write today for the name of the nearest 
dealer and for fully illustrated Catalog. 


The STROLLER: Built over Treadeasy’s 
famous Special Purpose Last No. 49. Ortho- 
pedically correct, yet fashionable in appear- 
ance. ‘“‘Snappy” arch, broad tread and 


No. 787—Black Kid—AAAA to E, 31% to 10. 
No. 955—White Kid—AAAA to EE, 31% to 10. 
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